MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63—0399 29

DEPARTMENT OF PUBLIC MEALTH AND WELFARE r

DO NOT WRITE AMENDED Registration District No _K? Ptimary Registration District No. _/_____Q_Z_Reglsh'ar sNo. SR
ON THIS STUB FI 0 O3 mnrq
1. PLALE OFDEATL' — L ToUd - 2. USUAL RESIDENCE (wrm-j. deceased lived. If instifution: Resmidence before

a. COUNTY Jackson o STAYE Mg, b. COUNTY Jackson admission)

b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

1own  Kansas City /5 mos. own  1ndependence Yes | No [

€. ;UO%P%AATEO%F {If NQT in hospirtal, give location) Inside Limits d. STREET {If cutside, giva lacation] Reside on Farm

mstnrion Jackson Co, Hospital |veag mwen AIDRESS 1714 Harvard Yea O No X

STATE FILE NUMBER

VS 300
Rev. 4/59

DATE AMENDED

a. #AMEO:)FﬂDf;:EASED First Middla Last 4. DATE Month Day Yenr
YPRerEt MISS  MAY N.M.I. GREEN oeam  October 3, 1963

5. SEX 6. COLOR OR RACE 7. Married 1 Never Married)X] 8. DATE OF BIRTH | % AGE {lasr birthday) | IF UNDER | YEAR IF UNDER 24 HR
Fema 1 e w‘h i te Widowed [ Divorced m y 7 . 1 883 80 Manths Days Houra Min.
10a. USUAL OCCUFATION (Give kind of work dene | 10b, KIND OF BUSINESS OR INDUSTRY| I1. BIRTHPLACE [City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
Fir oat of yorking life, even f retired)
. Retired"Kecountan England USA
13a. FATHER s NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Thomas Green unknown None

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NO. l?MINF Address

{Yes, no, or unlmown)J (If yes, giﬂanr or dates of servi %g th . Inde 'p e Mo .

PART I. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (a)

- ONSETAND DEATH

ALq Ll w

18. CAUSE OF DEATH (Enter only one cause per line oo o one e @- INTERVAL BETWEEN

DOCUMENT

Conditions, if any, DUE 7O {b)
which gave rise o

above cause (a),

stating the under- -
lying caysa last. DUE 70 (<)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ner related 1o the terminal PART 111, i deceased whs femaly  was
disease condition given in PART I_(a) . there a pregnancy in las! 90 deays.

]D Yes | J No l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in PART I or PART It of item 18}
PERFORMED? O O m}
YES[] NO[X

20 TIME OF _Houl  Menth, Day, Year |
INJURY a.m,
. p.m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY [o.g., in ar about home, | 20f. CITY, TOWN, OR LOCATICN
WHILE AT WORK [ farm, factory, streer, aoffice bidg., efc.)
NOT WHILE AT WORK [J

—_ - - her .. —- —Z
21. | attended the deceased ﬁum_i:LLAZéL. m_&Mand last saw g alive On_Lﬂ_Q—LCL —
Daath occurred ot 3 : l S A m on the date stated sbove, and to the best of my knowledge, from the causes stated. ~ .
b. DRESS 22¢c, DATE SIGNED

m ; %: {Dagree %ﬂlle] & ‘ /0—‘#—63

23b. DATE 73c. NAME OF CEMETERY OR C ATORY B (Stare)

Oct. 5,1963| Woodlawn 1ns , souri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. -
OTT & MITCHELL, Indep., Mo. ro—t. by

{Licensed Embalmar‘s Statament on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ
. Mc Calla

BY AFFIDAVIT OF

ITEM NO.




STATEMENT 8Y LICENSED EMBALMER

I hereby ce_rfify that the body whose name is recorded on the reverse side of-this certificate was embalmed by me,

or by i e Student Embalmer No.

working under my persona! supervision.

Student

Signature of Student Embalmer

. Note: The  above MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
wnh the above constitutes grounds for revocation of license).
I embalmed by a STUDENT he also shall sign in his OWN handwnlmg
If this body is not embaimed, fact should be so stated above.

- r -
e - * [ s 4




